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Background: A growing number of studies report that the COVID-19 pandemic has
resulted in diverse aversive psychological reactions and created a global mental health
crisis. However, the specific mechanisms underlying the negative emotional reactions as
well as the differences between countries are only beginning to be explored. The present
study examined the association of COVID-19-related fear and negative affect in Israel and
Switzerland. The mediating roles of three control beliefs were explored, namely, fatalism,
locus of control, and perceived institutional betrayal.
Method: General population samples of 595 Swiss and 639 Israeli participants
were recruited and completed an online self-report survey. Moderated Mediation using
multigroup path analysis models for the two samples were conducted and compared
using AMOS.
Results: The multigroup path model had excellent fit for both samples. The different
paths were moderated by country affiliation. Higher levels of COVID-19-related fear were
associated with negative affect to an equal extent in both samples. COVID-19-related fear
was associated with higher reports of institutional betrayal and a lower locus of control
in both samples. Higher COVID-19-related fear was associated with lower fatalism in
the Swiss sample only. In both samples, institutional betrayal mediated the association
between COVID-19-related fear and negative affect, however, locus of control was a
mediator in the Israeli sample only.
Conclusion: The current results suggest that the reaction of the government was of
crucial importance with regard to the emotional state of the two populations. Interestingly,
while in the context of adversity fatalism is generally considered a risk factor for mental
health, during the time of the pandemic it seems to have had protective qualities among
the Swiss population. Interventions that strengthen the personal locus of control have the
potential to mitigate the negative affect in Israel but not in Switzerland. Despite the fact
that COVID-19 is a global phenomenon, prevention and intervention strategies should
be adjusted to local contexts.
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INTRODUCTION
Since the beginning of the year 2020 the lives of people around
the globe have been dominated by one particular stressor: the
outbreak of the Coronavirus disease (COVID-19). A growing
number of studies have reported on the extensive negative
psychological reactions to COVID-19, which amount to a global
mental health crisis (1). Due to the extremely high infection
rates and relatively high mortality rates, the primary reactions
to the pandemic have been fear, worry, and anxiety among
people worldwide [e.g., (2–4)]. Emerging initial findings in
a number of countries have documented evidence that high
levels of COVID-19 related fear correlated substantially with
elevated depression (2, 5), stress (6) poorer sleep quality (7),
and lower mental wellbeing (8) in the general population.
Moreover, levels of anxiety, depression and posttraumatic stress
symptoms were reported to be higher during the COVID-19
pandemic than in previous population studies (9) (Shevlin et al.
unpublished manuscript)1.
However, the specific mechanisms that determine the
debilitating effect of COVID-19 on mood and emotionality as
well as cultural differences in this respect, are only beginning to
be explored. Additionally, research is needed to better understand
the importance of the local context for the response to the
outbreak. The present study, therefore, examined the association
of COVID-19 related fear and negative affect in two samples
collected in Israel and Switzerland with the aim to identify
potential mechanisms underlying this association.
As has been observed during previous epidemics, the COVID-
19 pandemic has caused global anxiety and heightened stress (3).
Ornell et al. (10) pointed out that during epidemics, the number
of individuals whose mental health is affected is generally higher
than the number of people who suffer from the infection, which
necessitates exploring current and future mental health concerns
(11). The pandemic does not only foster a concrete fear of death
but is also accompanied by unprecedented economic and social
repercussions that affect various spheres of family structures and
professional life in unpredictable manners (10). Insecurity and
fear of the unknown raise anxiety levels in healthy individuals
as well as those with preexisting mental health conditions (12).
In China, for example, approximately half of the respondents in
a general population survey reported the psychological impact
of the epidemic as moderate to severe (13), whereas in Italy,
41.8% of respondents form the general population reported
high distress and 37.19% indicated high levels of anxiety (14).
Furthermore, uncertainty about the risk of infecting family and
friends tends to potentiate dysphoric mental states (15).
Although findings have shown that most people report
a certain level of COVID-19 related fear (3), the reactions
to the pandemic vary widely between individuals; some
develop psychopathologies while others succeed to maintain
psychological balance and adapt to the situation. It is therefore
important to better understand the conditions under which
individuals are able to cope with the uncertainty and
1https://www.researchgate.net/publication/340763183_Anxiety_Depression_
Traumatic_Stress_and_COVID-19_Related_Anxiety_in_the_UK_General_
Population_During_the_COVID-19_Pandemic (accessed October 13, 2020).
anxiety related to the pandemic. To date, most studies that
investigated psychological responses to COVID-19 focused on
sociodemographic risk factors such as gender, age, occupation,
or education level [e.g., (6) (Shevlin et al. unpublished
manuscript)1] or social variables such as social support or
loneliness (16, 17). Nevertheless, other factors have not yet been
thoroughly explored.
Expert opinions predominantly highlight the importance of
individual control, beliefs, and perceptions of helplessness with
regard to suffering from emotional distress during the present
pandemic (8, 10, 18, 19). More specifically, Satici et al. (8) found
that intolerance for uncertainty had a significant direct effect on
mental wellbeing during the COVID-19 situation. Independent
of the specific context of the COVID-19 pandemic, research
has firmly suggested that self-mastery is a crucial criterion for
promoting wellbeing in times of crisis (20). The current study
is among the first to empirically assess individuals’ unique
perceptions of control on three levels: fatalistic world views
(reflecting the propensity to believe that one’s destiny is externally
determined), health locus of control (reflecting trust in self as
able to cope with the pandemic), and perceptions of institutional
betrayal (reflecting trust in authorities to protect against the
virus) in the context of coping with COVID-19.
The first concept of interest, fatalism, describes the general
belief that one’s destiny is externally determined and that
one’s actions have little or no significant impact on important
outcomes (21). A fatalistic attitude of life can result in reduced
fear and anxiety in highly threatening situations, particularly
when efforts to engage in direct means of resolving the conflict
seem futile (22). Thus, choosing to disengage with the stressor
can be an effective way to eliminate the tension created by a
situation that is perceived as threatening and uncontrollable. At
the same time, however, higher fatalism has also been shown
to be strongly and positively associated with hopelessness and
depression [e.g., (23)] and, to a lesser extent, with increased
symptoms of general psychological distress (24). Hence, in the
current COVID-19 crisis, fatalistic views may have a complex
effect on mental health and wellbeing. While fatalistic control
beliefs may reduce COVID-19 related fears, this strategy may
come at the cost of higher levels of negative affect (22).
The second concept of interest, health-related internal locus
of control, refers to people’s attribution of their own health to
either personal or environmental factors (25). Perceived control
over outcomes primes individuals to view difficult situations
as challenges rather than insurmountable obstacles and enables
them to choose adaptive coping strategies (26). There is an
extensive body of research linking a high locus of control with
psychological health, indicated by fewer symptoms of anxiety,
depression, and faster recovery after confronting adverse life
circumstances (27–29). In the current study, the health locus
of control reflects the degree to which an individual trusts in
themselves as capable of coping with the COVID-19 pandemic.
A recent study conducted during the COVID-19 crisis showed
that a general sense of control mediated the association between
stress symptoms and positive mental health. This suggests that
a sense of control fosters calmer management of the current
challenges and has the potential to buffer any negative mental
health consequences of the pandemic (30).
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When facing a global crisis, such as the spread of COVID-
19, it seems that the government and healthcare systems play a
significant role in the degree to which the new virus threatens
individuals and societies. Perceived institutional betrayal, the
third concept of interest, occurs when people perceive powerful
and trusted institutions as causing harm to those dependent on
them for safety and wellbeing, either by action or inaction in
times of crisis or when mistakes or crimes have been committed
(31). This type of perceived betrayal has largely been discussed
in the context of cover-up attempts of sexual assaults in the
Catholic church, the military, or within universities (32). In
addition, it is known to exacerbate various psychopathological
reactions to adversity and trauma, such as anxiety, depression,
and posttraumatic stress disorder (33, 34). In the context of the
COVID-19 crisis, the subject of institutional betrayal is now
beginning to be discussed in regards to medical systems, both
because of a lack of adequate provision of care for patients
as well as the failure to provide sufficient personal protective
equipment to health care staff (35, 36). In the current project,
perceived institutional betrayal refers to people’s lack of trust
in the local government and healthcare institutions to protect
against the virus (i.e., the level to which participants felt that these
institutions took inadequate action to protect personal and public
health and wellbeing).
Despite the fact that COVID-19 is a global phenomenon,
relatively few studies have focused on the similarities and
differences of mental health reactions to COVID-19 between
different countries. Therefore, the current study explores two
general population samples collected in two different countries:
Switzerland and Israel. These two countries are of particular
interest as they entail several differences as well as similarities.
Although the population size in these countries is very similar
(8.57 million in Switzerland and 9.23 million in Israel), the
sociopolitical climate, economic status, as well as mentality, are
significantly different. Concerning the COVID-19 outbreak, both
countries experienced significant health risks to the population,
however, these challenges were dealt with differently by the
two governments.
The aim of this study was to assess the association between
COVID-19 related fears and negative affect as well as potential
differences between the two countries. A moderated competitive
mediation model was suggested, wherein country affiliation
would moderate the direct and indirect paths. We hypothesized
that a lower locus of control, higher fatalism, and higher
perceived institutional betrayal would be associated with more
COVID-19 related fear and more negative affect. We also
assumed that the three types of control perceptions would
mediate the association of COVID-19 related fear and negative
affect.We also aimed to identify themost relevant control-related
mediator in regards to negative emotions to determine potential
starting points for interventions.
METHODS
Participants and Procedure
This study was conducted during the peak of the COVID-19
outbreak in Switzerland and Israel when both countries were in
lock-down. The educational systems were closed, classes took
place online, and most people were working from home. In
Israel, data collection took place from March 30 to May 16,
2020. During the initial stage of the data collection, there were
4,695 verified cases of COVID-19 and 16 deaths in Israel. By
the end of the data collection, there were 16,607 verified cases
and 268 deaths. During the majority of this time, the Israeli
government had imposed quarantine on the entire population,
apart from limited activities, such as healthcare and essential
grocery shopping. In Israel, recent studies identified elevated
levels of depression which were predicted by loneliness due to
the social-distancing policy (37). In particular, COVID-19 related
worries were associated with heightened anxiety and depression
(38). Notably, during the COVID-19 outbreak, unemployment
rates in Israel increased from 4% to ∼27% of the population
[1.276 million people; (39)].
In Switzerland, data collection commenced on April 24, when
there were 29,014 verified cases of COVID-19 and 1,496 deaths.
By the end of data collection on May 23, there were 30,628
verified COVID-19 cases and 1,677 deaths. While the population
had not been required to be in quarantine, it was strongly
recommended for people to remain at home during the time
of the data collection. As in Israel, first studies conducted in
Switzerland among student populations suggest that COVID-19
specific worries, lack of interaction and emotional support, and
physical isolation were associated with negative mental health
trajectories [e.g., (40)]. Unemployment rates in Switzerland were
reported to be 3.3% in April and 3.4% in May. However, in
April 2020, around one quarter of the working population
had reduced working hours as a result of the government’s
action plan to control the negative impact of COVID-19 on the
population (41).
A convenience sample of 595 Swiss and 639 Israeli
participants was recruited via avenues of social media (e.g.,
Facebook) and a snowball technique. Participants were invited
to participate in a study aiming to uncover psychosocial coping
with challenges regarding COVID-19. Questionnaires were
distributed electronically in local languages (i.e., German in
Switzerland, and Hebrew and Arabic in Israel), using Unipark
and Qualtrics Research Software. Inclusion criteria were a) above
the age of 18, and b) fluent in the local language(s). The study was
approved by the Institutional Review Boards in each country and
all participants signed a consent form.
Measures
Exposure to COVID-19 was assessed using 7 questions
specifically tailored to assess COVID-19-related stressors (42).
Participants were asked whether or not they were exposed
to various COVID-19-related incidents (e.g., getting infected,
quarantined, a family member got infected or quarantined,
knowing someone who died from COVID-19). Overall exposure
was calculated by summing all of the positive answers to exposure
questions, with higher scores indicating higher exposure
to COVID-19.
Fear of COVID-19 was evaluated by three questions
specifically tailored to the COVID-19 experience (42).
Participants were asked to rate the extent to which they
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fear the situations presented to them (“I am worried that I or
my family could get infected or quarantined,” “I am afraid that
the epidemic will spread widely and last long,” “I am afraid of
the negative impact the COVID-19 will have on my life.”) on
a five-point Likert scale, ranging between 1 (not at all) to 5
(very much). The fear of COVID-19 score was calculated by
the summation of all of the responses to all items, with higher
scores indicating higher COVID-19 fear. Cronbach’s alphas were
0.71 and 0.76 for the Swiss and the Israeli samples, respectively,
indicating acceptable reliability.
Fatalism was evaluated using the six-item Fatalism scale
(43, 44). This scale assesses the degree to which one believes
that destiny is externally determined, including two subscores:
pessimistic and non-judgmental fatalism (44). Participants are
asked to rate the extent to which each of the items is true for
them, on a five-point Likert scale, ranging from 1 (strongly
disagree) to 5 (strongly agree). Example items include: “I have
learned that what is going to happen will happen,” “If bad
things happen, it is because they were meant to happen.” The
fatalism score was calculated by summing the responses to the
six items, with higher scores indicating higher fatalism. Recent
findings have demonstrated the scale’s cross-cultural validity and
reliability (44). In the current sample, Cronbach’s alpha for the
Swiss sample was 0.86 and 0.85 for the Israeli sample, indicating
high reliability.
Health-related internal locus of control wasmeasured with the
Internal Health Locus of Control Scale [IHLC; (45)]. This six-
item scale assesses the extent to which participants believe that
their health is under their own control, determined by their own
behavior. Participants were asked to rate, on a six-point Likert
scale, the degree to which they agree with each item, ranging
from 1 (strongly disagree) to 6 (strongly agree). Example items
include: “I am in control of my health,” “If I take the right actions,
I can stay healthy.” The locus of control score was calculated by
summing the responses to all of the items, with higher scores
indicating higher believed self-control. One item was omitted
from the analysis due to a technical error. Nevertheless, this error
did not appear to affect the reliability of the scale, as Cronbach’s
alpha for the Swiss sample was 0.84 and 0.87 for the Israeli
sample, indicating high reliability.
Perceived institutional betrayal was assessed by a new
questionnaire, partially based on the Institutional Betrayal
Questionnaire—Health [IBQ-H; (46)]. The new questionnaire
was adapted to measure the level to which participants perceived
the local government and healthcare institutions as taking
sufficient action in the face of the pandemic or, rather, betrayed
their obligation to protect personal and public health and well-
being. Respondents were instructed to report their agreement
with each of the 12 items on a five-point Likert scale,
ranging between 1 (completely disagree) to 5 (completely agree).
For example: “The institutions betrayed your trust in them,”
“Increased your risk of becoming sick/getting infected,” “Their
actions reflect interests other than enhancing and protecting your
health.” The total institutional betrayal score was calculated by
the summation of the responses to all of the items. Cronbach’s
alphas for both the Swiss and Israeli samples were 0.91, indicating
high reliability.
Negative affect was assessed using the negative affect subscale
from the Positive and Negative Affect Schedule—Short form
(PANAS; 48). The PANAS negative affect subscale consists of
five emotions, including afraid, upset, and distressed. Participants
were instructed to rate the extent to which they experienced each
of the emotions during the last 2 weeks on a five-point Likert scale
ranging between 1 (very little) to 5 (very much). The PANAS-
negative affect score was calculated by summing the responses
to all of the items, with higher scores indicating higher negative
affect. Previous findings have documented the scale’s validity and
reliability (47). Cronbach’s alphas were 0.81 and 0.89 for the Swiss
and the Israeli samples, respectively, indicating high reliability.
Data Analysis
First, the groups’ background and demographic variables
were compared. Additionally, independent sample t-tests were
performed to assess the differences between the Swiss and
Israeli samples in the main study variables. Next, Pearson
correlation analyses were performed for each sample separately
to assess the correlations between the study variables. Finally, we
conducted a Multi-Group Path analysis in AMOS 23 software,
which estimated the relation between fear of COVID-19 and
negative affect as well as the indirect effects via fatalism, locus
of control, and institutional betrayal. We also examined the
model separately for the Israeli and Swiss samples. We controlled
for age and gender and their associations with negative affect
and the three mediators. We used age and gender because
of differences between countries in these variables and since
they were significantly associated with negative affect in both
countries. The number of individuals in the household and
education did not correlate with negative affect in either of
the samples. The following indices were employed to determine
whether the hypothesized models fit the data. A good model fit
is indicated by a non-significant χ2, goodness-of-fit values as
the comparative fit index (CFI), non-normed-fit index (NNFI),
Tucker-Lewis Index (TLI) greater than .90, and a root-mean-
square error of approximation (RMSEA) below 0.06 (48). We
limited the paths between the countries to be significant and
examined the differences between the χ2 of the constrained and
free models. A significant χ21 indicated that the paths were
significant between the countries.
RESULTS
Differences Between the Swiss Sample
and the Israeli Sample
Background variables of the Swiss and Israeli samples are
depicted in Table 1. As can be seen, some differences were found
between the samples in terms of age, gender, education level,
and the number of people in a household. Additionally, the
Israeli sample reported an experience of significantly greater
financial loss due to the COVID-19 outbreak, compared to the
Swiss sample.
As can be seen in Table 2, although no differences were
found between the Swiss and Israeli samples in exposure to
COVID-19 related stressors, significant differences were found
between the two samples in all of the study variables. Specifically,
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Female 439 (73.8%) 534 (84.1%) Chi square (1) = 19.77
Male 156 (26.2%) 101 (15.9%) p < 0.001
Agea (M, SD) 43.15, 14.77 47.25, 14.38 t (1,200) = 4.88 p < 0.001
Education level
Primary/middle school 157 (26.4%) 3 (0.5%) Chi square (2) = 235.54
Highschool 98 (16.5%) 42 (6.6%) p < 0.001
Academic 340 (57.1%) 587 (92.9%)
Number of people in household (M, SD) 2.68, 1.57 3.02, 1.58 t (1,211.44) = 3.81 p < 0.001
Financial loss since COVID-19 outbreak
No financial loss 418 (70.5%) 123 (19.2%) Chi square (2) = 331.08
Minor financial loss 135 (22.8%) 356 (55.7%) p < 0.001
Major financial loss 40 (6.7%) 160 (25%)
aAge range: 18–99 years. Age distribution: 18–29 years (Switzerland: n = 132, 22.2%; Israel n = 62, 9.7%) 30–59 years (Switzerland n = 357, 60.0%); Israel n = 413, 64.6%), 60–99
(Switzerland: n = 104, 15.5%; Israel n = 134, 21%).






Exposure to COVID-19 (M, SD) 1.41, 1.44 1.38, 1.15 t-test (1,204) = 0.3
p = 0.77
Fear of COVID-19 (M, SD) 6.32, 1.82 7.82, 2.01 t-test (1,232) = 13.68
p < 0.001
Fatalism (M, SD) 15.02, 5.65 16.1, 5.11 t-test (1,232) = 3.53
p < 0.0015
Locus of control (M, SD) 20.38, 4.32 22.72, 4.43 t-test (1,229) = 9.45
p < 0.001
Institutional betrayal (M, SD) 19.13, 8.79 34.68, 9.33 t-test (1,232) = 30.1
p < 0.001
Negative affect (M, SD) 10.09, 4.01 12.24, 4.84 t-test (1,232) = 8.47
p < 0.001
Exposure to COVID-19 range: 0–7; Fear of COVID-19: 3–12; Fatalism range: 0–30; Locus of control range: 5–35; Institutional betrayal range: 12–55; Negative affect: 4.86–25.
the findings revealed that, compared to the Swiss sample, the
Israeli sample experienced a higher fear of COVID-19 as well
as higher fatalism, locus of control, and negative affect. Notably,
the Israeli sample reported remarkably higher levels of perceived
institutional betrayal than the Swiss sample.
Intercorrelations Between the Study
Variables
As depicted in Table 3, the analyses revealed that exposure to
COVID-19 was correlated with fear of COVID-19 in the Swiss
sample, however, this was not found in the Israeli sample.
Among both the Swiss and Israeli samples, fear of COVID-
19 was inversely correlated with locus of control and positively
correlated with institutional betrayal and negative affect. A
significant inverse correlation between fear of COVID-19 and
fatalism was observed only in the Swiss sample. Finally, in both
samples, negative affect was inversely correlated with locus of
control and positively correlated with institutional betrayal.
Moderated Mediation
We assessed whether the association between fear of COVID-
19 and negative affect differed between the Israeli and Swiss
samples. Additionally, we examined the potential mediating role
of fatalism, locus of control, and perceived institutional betrayal.
We controlled for the effects that age and gender bear for negative
affect and for the three mediators, fatalism, locus of control, and
perceived institutional betrayal. To this end, we ran multigroup
path analysis models that estimated the relation between fear
of COVID-19 and negative affect, and the indirect effects via
fatalism, locus of control, and institutional betrayal, controlling
for age and gender, separately for the Israeli and Swiss samples.
The multigroup model fit the overall data well, χ²(N = 1,234,
df = 16) = 76.61, p < 0.001, CFI = 0.91, NNFI = 0.93,
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1 0.13** −0.074 −0.06 0.004 0.074
Fear of
COVID-19
0.004 1 −0.12** −0.26*** 0.09* 0.52***
Fatalism −0.084* 0.009 1 0.19*** 0.15*** 0.024
Locus of control −0.025 −0.12** 0.14*** 1 0.14** −0.12**
Institutional
betrayal
−0.053 0.094* −0.024 0.07 1 0.32***
Negative affect 0.01 0.54*** 0.045 −0.16*** 0.13** 1
Results above diagonal reflect intercorrelations among Swiss sample, and results under diagonal reflect intercorrelations among Israeli sample. *p < 0.05; **p < 0.01; ***p < 0.001.
TLI = 0.92, RMSEA = 0.055, 90% CI [0.042, 0.068]. However,
the model fit the data only adequately for each individual
sample though in both samples RMSEA was high: χ²(N = 639,
df = 8)= 33.72, p< 0.001, CFI= 0.91, NNFI= 0.93, TLI= 0.93,
RMSEA = 0.071, 90% CI [0.047, 0.097] for the Israeli sample
and, χ²(N = 595, df = 8) = 42.89, p < 0.001, CFI = 0.91,
NNFI= 0.93, TLI= 0.92, RMSEA= 0.086, 90% CI [0.062, 0.112]
for the Swiss sample (see Supplementary Materials 1). In both
samples higher age was associated with lower negative affect and
being male was related to lower levels of negative affect compared
to being female. In both samples, being male was associated with
lower fatalism, but gender was not related to locus of control of
institutional betrayal. In the Israeli sample, higher age was related
to higher institutional betrayal and lower fatalism, but it was not
related to locus of control. However, in the Swiss sample, higher
age was associated with higher fatalism, but not with institutional
betrayal or locus of control. Since the model fit was not optimal,
we then examined a nested model.
The control variables were removed from the models and
excellent model fit was found with similar effects, both in
estimates’ direction and intensity. The multigroup model fit the
overall data well, χ²(N = 1234, df = 6) = 8.87, p = 0.018,
CFI = 0.99, NNFI = 0.99, TLI = 1.00, RMSEA =.02, 90%
CI [0.000, 0.045], as well as data collected from each sample:
χ²(N = 639, df = 3)= 6.59, p= 0.090, CFI= 0.99, NNFI= 0.98,
TLI = 0.99, RMSEA = 0.043, 90% CI [0.000, 0.089] for the
Israeli sample and, χ²(N = 595, df = 3) = 2.28, p = 0.520,
CFI = 1.00, NNFI = 1.00, TLI = 1.01, RMSEA = 0.000, 90% CI
[0.000, 0.062] for the Swiss sample. The differences between the
models’ Chi square was not significant, (p’s ranged 0.23 to 0.69),
which indicates that the more parsimonious model is favorable
(Figure 1).
The analysis revealed that for both the Israeli and Swiss
samples, higher levels of fear of COVID-19 were related to higher
levels of negative affect. This path was not significant between
the groups, 1χ²(7) = 10.79, p = 0.150. In both the Israeli and
Swiss samples, higher fear of COVID-19 was related to higher
institutional betrayal. This path was equal between the samples,
1χ²(7) = 8.87, p = 0.262. However, the samples differed in
regard to the associations between fear of COVID-19 and fatalism
and locus of control. In both the Israeli and Swiss samples,
the path between fear of COVID-19 and locus of control was
significant, indicating that higher fear of COVID-19 was related
to lower locus of control, although in the Swiss sample it was
stronger, 1χ²(7) = 17.11, p = 0.017. A difference between the
samples was found in the associations between fear of COVID-
19 and fatalism. While in the Israeli sample this path was not
significant, in the Swiss sample it was significant and showed
that higher fear of COVID-19 was related to lower fatalism,
1χ²(7)= 15.08, p= 0.035.
The relationship between institutional betrayal and negative
affect was significant in both samples, indicating that higher
institutional betrayal was associated with higher negative affect,
although this path was significantly stronger in the Swiss sample,
1χ²(7) = 18.96, p = 0.008. In the Swiss sample, the associations
between fatalism and lower locus of control, on the one hand, and
negative affect, on the other hand, were insignificant. However,
in the Israeli sample, the path between lower locus of control
and negative affect was significant, indicating that a higher
locus of control was associated with lower negative affect. The
difference between samples in this path was not significant,
1χ²(7) = 12.33, p = 0.090. In addition, the association between
fatalism and negative affect was marginally significant in the
Israeli sample. The difference between the samples in this path
was not significant, 1χ²(7)= 9.11, p= 0.245.
The total indirect effect (comprised of the sum of the three
indirect effects) was significant in the Israeli sample (total
indirect effect: Estimate =.06, se = 0.02, 95% CI [0.0270,
0.0980]) but insignificant in the Swiss sample (total indirect
effect: Estimate =.06, se = 0.04, 95% CI [−0.0070, 0.1190]).
The indirect effects via fatalism were not significant in either
sample (all 95% CI included 0). However, the indirect effects via
institutional betrayal were significant in both the Israeli (indirect
effect: Estimate = 0.02, se = 0.01, 95% CI [0.0020, 0.0460]) and
the Swiss (indirect effect: Estimate = 0.05, se = 0.03, 95% CI
[0.0140, 0.1150]) samples. The indirect effect via locus of control
(indirect effect: Estimate = 0.03, se = 0.01, 95% CI [0.0080,
0.0630]) was significant in the Israeli sample but not in the Swiss
sample (indirect effect: Estimate = −0.01, se = 0.02, 95% CI
[−0.0560, 0.0260]).
The results indicate that there are moderated mediations
with the country as the moderator. In the Israeli and Swiss
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FIGURE 1 | (A) Israeli sample. (B) Swiss sample. Full lines represent significant paths. Dashed lines represent insignificant paths ***p < 0.001; **p < 0.01; *p < 0.05.
samples, higher levels of fear of COVID-19 were related to higher
institutional betrayal, which was associated with a higher negative
affect. In the Israeli sample, higher levels of fear of COVID-19
were related to higher locus of control, which was associated with
higher negative affect. Fatalism did not mediate the path between
fear of COVID-19 and negative affect.
DISCUSSION
It is a basic human instinct to strive for control when adversity
strikes. In this study, we sought to explore three different control
perceptions (fatalism, internal locus of control, and perceived
institutional betrayal) as potential mediators of the association
between COVID-19 related fear and negative affect in two
samples collected during the lockdown periods in Israel and
Switzerland. This study aims to contribute to our understanding
of the mechanisms associated with negative affect in the general
population during a global health crisis and to better understand
the role the local context plays in the stress response. The results
revealed that perceived institutional betrayal was the strongest
mediator of the association between COVID-19 related fear
and negative affect, which was significant in both samples. In
addition, health related internal locus of control was a mediator
among the Israeli sample only.
As was found in previous studies [e.g., (2, 5)], the association
between COVID-19 related fears and negative affect was
substantial in both samples, corresponding to a medium-large
effect size. In contrast, actual exposure to COVID-19 was
unrelated to negative emotions among individuals from both
countries, which suggests that in the context of COVID-19,
subjective appraisals rather than objective threats determined
emotional adjustment. Similar observations have previously
been made across a variety of contexts related to impaired
physical health, such as among cancer patients [e.g., (49)].
Although self-rated exposure to COVID-19 was equal in the
two samples, distress levels were different. Israeli participants
reported significantly higher COVID-19 related fear and more
negative affect.
The Role of Institutional Betrayal
Perceived institutional betrayal was the concept of interest
that explained most of the variance in the current model.
In both Switzerland and Israel, higher COVID-19 related
fears were associated with reduced trust in local government
and healthcare institutions to protect against the virus and a
higher perceived institutional betrayal was associated with more
negative emotions. In addition, institutional betrayal mediated
the association between COVID-19 related fears and negative
affect in both samples. These findings highlight the central role
of the authorities in an individual’s mental well-being during
times of crisis. In a situation as threatening as a pandemic,
people turn toward the authorities whose responsibility includes
supporting and protecting the individual. If such support is
not granted, it is a grave source of distress. The current results
thus suggest that in order to mitigate the negative psychosocial
consequences of COVID-19, special attention should be paid to
strengthening trust in the authorities as this has the potential
to buffer the negative impact of fears. Future research should
formally explore the specific factors that influence perceptions
of institutional betrayal and develop appropriate intervention
strategies. The ongoing pandemic offers the chance to learn
important lessons that may serve to improve general crisis
management in the future.
Interestingly, there was a striking difference in perceived
institutional betrayal in the two samples with significantly higher
mean values in Israel (M = 34.7) compared to Switzerland
(M = 19.2). It is likely that an important contributor to the
conspicuously high levels of institutional betrayal in Israel was
the economic difficulties the country encountered during the
lockdown period. While in Switzerland unemployment rates
remained stable during the data collection phase, in Israel they
increased from 4% to ∼27% and, consequently, Israelis reported
higher financial loss compared to the Swiss participants (see
Table 1). In support of this explanation, recent findings have
shown that Israelis who received more financial compensation
from the government during the lockdown were more likely
to comply with the imposed restrictions (50). Additionally,
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the significantly higher perceived institutional betrayal among
Israelis may also reflect circumstances predating the COVID-
19 crisis, such as political turmoil and related distrust in the
political leadership, which may also have decreased Israelis
trust in government and healthcare institutions. Switzerland,
on the other hand, did not experience political unrest before
the pandemic. The high levels of perception of institutional
betrayal could at least partially explain why the Israeli sample
suffered from higher fear and negative emotions during the
study period, despite lower numbers of infections and deaths due
to COVID-19.
The Role Internal Locus of Control
In line with the hypotheses, less fear of COVID-19 was associated
with higher health locus of control in both samples, thereby
extending findings by Brailovskaia andMargraf (30) who showed
negative associations of general (not health-related) sense of
control and burden by COVID-19. However, even though
health locus of control was correlated with negative affect, in
Switzerland it did not mediate the association of interest in the
path model. This finding suggests that among the Swiss, health
locus of control did not explain variance in negative affect above
and beyond the other study variables. In fact, the only control
perception that was associated with negative affect in the Swiss
model was institutional betrayal. Contrarily, in Israel, health
locus of control also mediated the association of fear and negative
affect. It may be speculated that surviving multiple wars and
adversities may have enabled a “survivor” identity, in which it
is particularly important to take personal, active control in the
face of these difficulties (51, 52). As such, it is possible that
the sense of personal control over one’s health is particularly
relevant for Israelis when facing an uncontrollable stressor, such
as the COVID-19 pandemic. As a second explanation, it may
be speculated that in the face of high perceived institutional
betrayal personal means of control may become more important.
The significant and positive correlation of perceived institutional
betrayal and locus of control indicates that this may be the case.
The Role of Fatalism
In Switzerland, COVID-19 related fear was associated with
increased fatalism. This is in line with previous research
that found negative associations of fatalism and anxiety [e.g.,
(22, 53)]. From a self-regulation perspective, disengaging from
perceptions of control may resolve the conflict that arises
from the insecurities related to a new situation, such as the
COVID-19 crisis, in which an individual has little control over
the course of events (22). Hayes and Clerk (54) conducted
an experimental study which showed that COVID-19 related
fatalism could be deliberately influenced by manipulating control
beliefs. While a fatalistic message arguing that the pandemic
is unstoppable and that mitigation efforts may do more harm
than good increased fatalism, an optimistic message that drew
attention to the effectiveness of coping efforts and collective
connectedness in times of need reduced fatalism. Furthermore,
several recent studies reported that more fatalistic beliefs about
the infectiousness of COVID-19 were less likely to comply with
preventive measures (55, 56). In Israel, however, higher fear
of COVID-19 was unrelated to fatalism, which differs from
the findings in the Swiss sample as well as the US sample of
Hayes and Clerk (54). One explanation for these differences
could be embedded in the cultural differences between the two
countries. As described above, the geopolitical circumstances in
Israel are complex and since its establishment, the Palestinian
and Israeli populations have faced ongoing tension and conflict.
This prolonged sense of threat may have resulted in higher
general fatalism, which was unaffected by COVID-19 related
fears. Indeed, the Israeli sample reported significantly higher
fatalism than the Swiss sample. Previous theorists have described
fatalism as a social axiom (57), which suggests that it develops
through the interaction of a cognitively and emotionally active
person and his or her socially structured environment (58). As
such, cultural differences regarding the function of fatalism seem
to be explainable. Indeed, previous research has shown significant
mean-level differences in fatalism between different European
and African countries (44).
Finally, contrary to our hypothesis, higher fatalism was not
associated with a stronger negative affect in either of the samples
and also did not represent a mediator in the current model.
Despite previous findings, which have shown strong positive
associations between fatalism with psychological distress (24)
and depression (54), in the current study no such effect was
found. Although in the context of adversity fatalism is generally
considered a risk factor for mental health and well-being, the
data suggest that during the COVID-19 pandemic this was not
the case. Further research is necessary to uncover the association
between fatalism and distress, including an exploration of its
underlying explanatory mechanisms.
Several limitations should be acknowledged when interpreting
the current findings. First, the samples were recruited via social
media and, therefore, are not representative of the Swiss and
Israeli populations, which limits the generalization of the results.
Additionally, females were overrepresented in the sample and
participants were relatively highly educated. Second, the cross-
sectional nature of the data does not allow for any inferences
on causality. Third, the study relied on self-report data rather
than clinician-administered interviews. Due to the urgency of the
COVID-19 pandemic, the questionnaires assessing institutional
betrayal as well as COVID-19 exposure and fear had not been
validated in Israeli and Swiss populations. Finally, comorbid
mental health problems are likely related to negative affect during
the COVID-19 pandemic but have not been considered in the
current models. Nevertheless, given the timeliness of the research
question and the urgency of understanding negative emotional
reactions in the context of the COVID-19 pandemic, this
first examination yielded important exploratory information on
predictors of COVID-19 related mental health burdens. Future
research should evaluate how they relate to other risk factors,
such as temperament traits and related personality constructs,
which have been shown to be relevant to the mental health
response to COVID-19 (59).
Within the framework of these empirical findings, it can be
concluded that the reaction of the authorities appears to be
of crucial importance with regard to the emotional state and
well-being of the population in both countries. As international
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experts warn of a possible rise in mental health problems in the
aftermath of COVID-19 (11, 60, 61), a vital next step would be
to closely investigate the factors accounting for the perceptions
of institutional betrayal in order to take measures to lower it
and, thereby, also buffer the negative impact of the COVID-19
crisis on people’s mental health. However, the findings emphasize
that, even though COVID-19 was associated with fear as well as
negative affect in Israel and Switzerland, significant differences
were also identified. The current results thus suggest that, in
Israel, interventions strengthening the health locus of control
would have more potential as a means to stop the spill-over from
specific fears to negative affect. Presuming replications of these
findings, strengthening the health locus of control would be a
potential intervention target. Despite the fact that COVID-19
is a global phenomenon, prevention and intervention strategies
should be adjusted to local contexts.
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